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United States Court of Appeals 

Second Circuit 
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Foley Square 

New York, N.Y. 10007 


Docket No. 74.2061 
Notice of Affidavit 



JAMES PICKENS VS. STATE OF NEW YORK 
WORKMEN'S COMPENSATION BOARD 


To Whom This May Concern: 

I am appealing for justice. I am appealing for-my hu¬ 
man rights as a poor man. 

After I received a letter from Attorney Gene Mechanic 
from the Attorney General's Office dated February 5, 1974 
stated: The Court lacks jurisdiction over the subject matter 
° con ’P Llln ^ I am sending a copy of letter dated May 10th, 

1974 from Mr. Alan Levine. Law Clerk to Judge Gagliardi I did 
answer that letter within 20 days. I made made my appeal to 
Albany, New York. These cases still haven't been back before 
the panel of W.C.B. 

I am appealing beca-se the low court refused to give me 
a nearing. I appeal these cases, 6/24/74 sending two copies 
one notice of appeals, the other one civil appeal pre-argument 
statement. On this I ask for a jury trial. Now, I am appeal¬ 
ing for a jury trial. I thought this was straightened cut be¬ 
fore I paid my $50.00 

I'm sending copy of this letter dated 7/8/75 and other 
copies to Mr. Alan Le/ine, law clerk to Judge Gagliardi 

"... . 1 ' ' • 1 • Sending all parties 

registered mail, return receipt requested. 


Yours truly. 


STATE OF NEW YORK, 

COUNTY OF NEW YORK, 

SWORN TO BEFORE ME THIS 
19 DAY OF AWGUgT, ^^5yy 




James Pickens 
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57 West 105 Street #1D 
New York, New York 10025 

August 7, 1975 


United States Court of Appeals ■* 

Second Circuit 

United States Court House 

Foley Square 

New York, New York 10007 

Docket No. 74.2061- 

James Pickens VS State of New Yor.' 

Workmen's Compensation Board 

Cases No. 06733623 and No. 06949981 

Notice of Filing Brief. 

Attention Honorable William H. Mulligan, Circuit Judge 
Sir: 


I am appealing to bring a law suit against the State 
of New York, Workmen's Compensation Board. My charges are 
liable, negligence and discrimination. I am appealing for two 
hundred-fifty thousand dollars law suit plus court costs and 
attorney fees. Or I will take a settlement according to my Union 
32B plan or Agreement. 

This is my final decision. If I am not satisfied with 
the United States Court of Appeals Decision, I will appeal to 
the Appellate Division of the Supreme Court, Albany, New York. 

On May 22, 1975 1 talked with Ms. Franks, Secretary of 
Mr. John Sweeney, Secretary/Treasurer of 1 East 35th Street, 

New York City, Local Union 32B Office. Ms. Franks called A-Beta 
Maintenance Company of 507 5th Avenue, New York City, my ex-boss 
She talked with Mr. Carl Braine who stated that he paid the State 
Insurance Fund 199 Church Street, New York City 10007, for my 
Union 32B Agreement. 

I requested to appeal these cases to the State of New 
York Albany Supreme Court Appellate Division, Third Department. 

In a letter, dated March 22, 1974 from Workmen's Compensation 
Board, 2 World Trade Center, New York City 10047, letter stated 
cases would have to go before the panel, before I could appeal 
to Albany, New York. This has been over 16 months. 

I am sending two copies. Board order of Restoral, dated 
October 6, 1970, September 26, 1974. I wrote to W.C.B. dated 
July 21, 1975 and copies I have listed on that letter, and copies 
of four letters I sent to W.C.B. dated June 24, 1973, November 13, 
1973 and March 27, 1974, torch 21, 1975 to Chairmen, sending coi>ies 
not listed. 
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Case 06949981, Not i cc of Decision, dated M ar ch 13, 1970 . 
Decision case was closed, accident notice and causal relation 
established to back. Average weekly wage of $115.80 established 
no further disability. James Pickens. The Statements say average 
weekly wage was $115.80 which is wrong. My weekly was $115.80 
at times I did over-time work. . .. ■'■■■■ i 

U. S. Court of Appea l_s, Docket N o. 74-206 1 Notic e of Deci ¬ 
sion Dated 8/1 4/68; states clearly: closed without prejudice 
until claimant submits medical evidence with respect thereto. 
Claimants claim for drugs and other medicine expenses related to 
prostatic enlargement and back condition, (period) It stated back 
condition for which there is no medical evidence of causal rela¬ 
tion to accident of 4/6/67. - •_ 


Doctor Lewis Statem ent. Doctor Harvey Lewis, 940 Park 
Avenue, New York City, stated in his report February 8, 1972 the 
patient has had two cases, both of them are open. His first 
case was a hernia followed by prostatic enlargement. This was on 
April 6, 1^67. 

Doctor Lewis stated that injuries are causally related 
to their respective dat- ; of accident.^ These decisions should 
have been in W.C.B. Albany, New York. --■■ 1 1 .. . *’*" 

My Union 32B agreement book states on page 26, Workmens 
Compensation is the payment of Weekly cash benefits and provi¬ 
sion of all necessary medical care for a worker who is disabled 
from accidental injury of occupation disease incurred in the 
course of employment; it stated all Local 32B members are covered 
by the Workmen's Compensation Law of the State of New York which 
entitles them to two-thirds (2/3) of the wages lost because of 
disability Page 28 states if you are injured on your job or de¬ 
velop an occupational sickness or disability while employed. 

My application was filed March' 14, 1974 for both cases 
to be reopened plus my Union 32B agreement- not August 22, 1974 
I have copies of letters I sent to W.C.B. appealing for compensa¬ 
tion pay from times due me from surgery May 31, 1970 not disabili¬ 
ty from June 7, 1970 to September 1, 1970. W.C.B. Booklet stated, 
no compensation is payable for the first seven (7) days unless 
disability exceeds 14 days. Necessary medical care is provided 
regardless of the length of disability. This means no waiting 
time after 14 days. 

The Review Board at W.C.B. has refused to acknowledge 
Mr. Charles E. Lucarini's letter dated March 22, 1974. According 
to a letter from W.C.B. dated March 26, 1973. I should be get¬ 
ting paid for my back trouble. I don't get no money at all from 
from Workmen's Compensation. They do have the medical report. I 
get SSI check from Federal Government for disability. 
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I stated in my letter May 23, 1975, 1 would have trial 
lawyer, one 1 had in mind wanted more money than I can afford. 

My reason for not going back to Doctor Lewis, 940 Park Avenue, 

He was going to give me back treatment only. 

I will send a copy of this letter to Mr. Albert D'Antoni, 
Chairman of Workmen's Compensation Board, 2 World Trade Center, 

New York City 10047, W.C.B. have all copies I am sending to U.S. 
Court of Appeals. Sending both parties by registered mail, return 
receipt requested. 

P.S.: No answer from the letter dated July 21, 1975 to 
Chairman of W.C.B. 


Yours truly, 


/ 



James Pickens 


STATE OF NEW YORK ) 
COUNTY OF NEW YORK) 


Sworn/to before me on this 
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6. E. SENIOR 

CHAIRMAN 


STATE Cl NEW YORK 

. WORKMEN’S COMPENSATION BOARD 

DISABILITY BT NEPITS BUREAU 
1940 Nothin Broadway 
Albany. N. Y. 12204 


NOTICE OF REJECTION OF CL A I'.* FOR DISABILITY BENEFITS 
(Special Fund tor Disability Benefits) 


Date. July 30, 1970 

Jnmeo A, Plckono ( Claimant’. SS No.: 261-10-9790 

37 Went 105th Soroot 
I.uvj York, Now York IOO 25 . 


* • \ 

You urc liorrhy nnlifinl lli/ii ynnr claim for Oiasbility Benefits is rejected under the DinobiUty 

benefits Luw for the reuson(s) checked below; 


□ 1 . 

□ ' 2 . 

□ 

□ 


Your cluini was not filed within 26 weeks 
utter the dale your disability commenced. 

'lour claim was not filed within 20 days 
'after the date your disability commenced. 

A. No benefits payable. i 

It. Payments are being made beginning two weeks 
prior to the date your cluim was filed. 


First day of disubility 


Date claim filed 


□ 


3. Ilcnefits from the Special bund are provided for the unemployed who become disabled while claiming 
Unemployment Insuruncc. Since you were not claiming and/or receiving Unemployment Insurance 
immediately prior to your disability, as required by law, you ure not entitled to benefits front the. 
Special Fund. • • 


IF YOU COnTCST THE REJECTION or YOUR CLAIM FOR THIS REAiON, FORWARD TO US YOUR UNEMPLOYMENT 
INSURANCE BOOKLET (FORM LMIII WHICH MAY SERVE AS OFFICIAL EVIDENCE THAT YOU WERE CLAIMING OS 
RE C El V IN O UNEMPLOYMENT INSURANCE BENEFITS. THIS UOOKLCT WILL BE RETURNED TO YOU PROMPTLY. 


□ 


4 . 


Your disubility commenced more thun 26 weeks after termination of your employment witli your last 
covered employer. 



You liuvc not complied with our requests for information necessary to process your claim. 

I lie medical reports on file do not indicate you were totally disabled beyond the date you have already 
bjen paid Disability Benefits. Your cluim is, therefore, rejected for the period beyond 

Other: 


Disability Benefits are not payable for cny Injury nrlclnp out of 
nnd In tho course of employment. Since your disability in ono vhlch 
nrooc out of and In tho course of employment, you chould fllo tho 
onoloaed Form C-3 In accordance with tho lnatruotloir: which appear 
theroon. - J 

It In noted in tho Workmen 1 a Compcncation Board /.hr /jU, . ‘ 

Notioe of Dcololon dated 8/1A/63 you were rcquon/<jiO 


to cubralt medical evidence of disability. There is 

no medical otatomont with tho claim you filed witl£ h * i 5‘™* n 

thin oaa lco. 

i-ILL IN REVERSE SIDE OF THIS FORM IF YOU CONTEST THIS REJECTION OF YOUR CLAIM. 


DD-307 (2-70) 


NY-WCB 
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PLACE OF HEARING 

50 Park Place 
New York, N. Y. 


Soool S^cuniy No. 


? 61 « 10-9790 


Corner Cod* 


Dolt of kojeciion 


Carrier File No. 


PART DATE OF HEAPING 


1-18-71 


_Il-iL.KgOr* 

9:15 

j 

HDaTE Or YhIS NOIlLt 

12-31-70 PH 


Ocmanl 

Janes A. Pickens 

57 W. 105th Strcot 
How York, ITcw York 1002p 


Ev’OV’ri: r.T- a- r-. 

■ viV * ■ w .*• 1 kiitn* *«*«•<« 


DI5A0IL17Y n:;:2r;73 


Employer 

A. Dota Maintenance Company 
507 Fifth. Avenue 
IIow York, How York 


Gpociul Fund for Disability 

Benefits 



Workmen's Compensation Caso' Humber 
appear as reference. 

PURPOSE OF HEARING 


CLAIMANT AND CARRIER SHOULD OR 
PRESENT AT HEARING AND PRODUCE 
NECESSARY EVIDENCE IKUICATLO 
BELOW, OTHERWISE. THE RETERLl 
MAY MAKE HIS DECISION BASED 0.. 
EVIDENCE IN THE IILE 


CLAIMANT 

BRING THIS NOTICE WITH YOU 
READ THE INFORMATION ON TI.E 
REVERSE SIDE. IT IS IMPORTANT. 


<%7 3 3 6x3 


Special Fund rejection on the grounds that the disability arose out 
of and in the course of employment. 


EVIDENCE TO BE PRODUCED 


BY CLAIMANT 


Claimant produce Unemployment Insurance Book and Medical report 
for entire period claim due to operation. . 

BY CARRIER . , ' ... 


I I • 


/ 

r o 


Chairinnn 


OP V0|M?irio 1 -«v,ii<Vrr 







itais cr mw vo»« 

WORKMEN'S CO-1 ENSATION BOARD 


Correctod copy 
rent >16-71 


111 


PLACE OF HCAKING 

PART 

50 Park Plaoo 
New York, N. 1 

, • 

16* 

Seoul SccvMr N« 

Oof* of R«i«c*ioo 


261-10-9790 



Comer Cod* 

Corner fil« No. 


Oo"*o*t 


JnmcD A. Plckcno 
57 West 105th Street 
New York, N. Y. 10025 


Employ** 

A. Beta Maintenance Co. 
507 - 5th Avoquo 
New York, N. Y. 


Co**'** 

Special Fund for 
Disability Benefits 


4 


OAIC OF IICA3i;iO 

TIMC 

t 

1 

3-26-71 

lit 30 

A A 

DATt orrRi j no net 

3-16-71 PH 


NOTICE Or HEARING 


DISAD1UTY BENEFITS 



Workmen's Compensation Case No. 069^9901 and 06733623 
to appear as referenoe. 


PURPOSE cr HE ARING 

Special Fund rejection on the (grounds that the disability 
arose out of and In the course of employment. 


EVIDENCE TO 0E PRODUCED 
BY CLAIMANT 

t < 

BY CARRIER 's’. 







STATEMENT 



To serve a large and important segment of our 
population - the working force of this State - 
Albert D'Antoni, Chairman of the Workmen's 
Compensation Board, has undertaken republica¬ 
tion of this leaflet. It is my sincere hope that this 
pamphlet will help workers more easily to under¬ 
stand the rights provided them by an enlightened 
Legislature. 


Since the advent of this administration in 1959, 
the Legislature has progressively raised the max¬ 
imum weekly benefits for Workmen's Compensa- 
tion from S45 to S95 for temporary total disability 
and to S80 for other classifications of disability 
and in death cases. Also the Legislature joined in 
extending benefits to single-employee establish¬ 
ments generally; provision has been made for 
employees injured while working for non-insured 
employers, we are insisting upon.the best in med¬ 
ical care and the utmost in rehabilitation for our 
insured workers. Safety is a matter of concern to 
all of us. This administration has taken many steps 
tc assure safety for workers. We need your cooper 
ation. It is to your advantage to think of safety and 
to act safely. Heed safety rules. 


I do most earnestly hope that you will not get 
hurt. If you do, however, I want to be certain 
that you receive the benefits of New York State's 
enlightened Workmen's Compensation Law to 
which you are entitled. This leaflet is designed for 
that purpose. 


MALCOLM WILSON 
Governor 


WHAT 

IS WORKMEN'S COMPENSATION? 

Workmen’s Compensation is weekly cash benefits and 
the provision of all necessary medical care to a worker 
w ho is disabled because of a c cidental injury a rising 
I out of and in the course of employment or because 
of an occupational disease and. in case of death re¬ 
sulting from such injury or disease, weekly cash, 
benefits payable to his dependents._ 


WHO ARE COVERED? 


a. Employees in employments carried on for pecu¬ 
niary gain. / b. All employees of the State of New 
York, including volunteers accepted with the approval 
of the Budget Director. / c. Employees of political 
subdivisions of the State engaged in the "hazardous" 
employments enumerated in the law. / d. Public 
school aides. / e. Public school teachers other than 
those employed in a school district located in a city 
having a population of more than one million. / 
f. Employees, other than domestics, regularly em¬ 
ployed in non-public, non-profit employment. / g. 
Domestic workers employed by the same employer 
for 40 hours per week; private and domestic chauf- 
feurs employed in New York State. / h. Farm laborers 
employed on and after April 1, in any year by an 
employer who paid $1200 or more in cash remunera¬ 
tion for farm labor in the preceding calendar year. 


WHO ARE NOT COVERED? 


a, Ministers, priests, rabbis, members of religious 
orders and sextons, teachers and non-manual employ¬ 
ees of religious, charitable and educational institu¬ 
tions. / b. Municipal workers not engaged in "hazar¬ 
dous" employments. /c. Interstate railroad employees. 
/ d. Seamen. / e. Persons injured in maritime employ¬ 
ment including any longshoremen and other workers 
covered under the provisions of the Longshoremen's 
and Harbor Workers' Compensation Act. / f. Federal 
employees. / g. Minors 14 years of age or over en 
gaged in baby sitting or in casual employment con¬ 
sisting of yard work and household chores in and 
about a one family owner-occupied residence, or the 
premises of a non-profit, non-commercial organization, 
not involving use of power driven machinery. / h. Per 
sons engaged in casual employment consisting of 
yard work, household chores or painting in or about 
a one family owner-occupied residence. / i. Farm 
iaborers employed by a farmer who, in the preceding 
calendar year paid less than SI 200 in cash remunera¬ 
tion for farm labor. 

NOTE Employeri may voluntarily provide oenefitt (or car 
tain Of thata employeat avan though thav ara not requirad by 
law to do so. 


i 



EMPLOYER'S RESPONSIBILITY 

required to: / a. Secure the payment of benefits by 
insurance or by approved self-insurance. Employers 
may not take any contributions toward the cost of 
Workmen s Compensation Insurance from an em¬ 
ployee. / b. Post prescribed notices in conspicuous 
places, stating the name of the insurance company or 
the fact of self-insurance, and advising employees of 
their rights. / c. Keep a record of all injuries, fatal or 
otherwise, received by his employees in the course of 
their employment. / d. Report directly to the nearest 
office of the Workmen's Compensation Board every 
on-the-job injury to a worker which causes loss of 
time from regular duties beyond the working day on 
which the accident occurred or which requires medi¬ 
cal treatment beyond ordinary first aid or more than 
two treatments by a physician or person rendering 
first aid or which may cause permanent defect - in¬ 
cluding facial or head disfigurement. 

discrimination against employees who 

BRING PROCEEDINGS 

It is unlawful for an employer or his duly authorized 
agent to discharge or in any other manner discriminate 
against an employee as to his employment because 
he has (a) claimed or attempted to claim compensa¬ 
tion from such employer, or (b) he has testified or is 
about to testify in a workmen's compensation pro¬ 
ceeding. An employer, who violates this law, is liable 
for a penalty of not less than SI00 or more than 
S500 to be determined by the Board. 

FEDERAL DISABILITY INSURANCE BENEFITS 

A seriously disabled worker may be entitled to the 
payment of monthly Social Security benefits, pro¬ 
vided he is covered under the Federal Social Security 
Act. / For additional information about these Federal 
Disability Insurance Benefits, write or call the nearest 
Field Office of the Social Stcurity Administration. 

EMPLOYEE S RESPONSIBILITY /a. Notify foreman 
or supervisor in writing of the injury. The worker 
must give this notice of the accident within 30 days 
after it occurs, or within 90 days after disablement in 
the case of an occupational disease, /b. Send claim on 
Form C-3 to nearest office of the Workmen's Comp¬ 
ensation Board as soon as possible. Claim must be 
filed within 2 years from the date of the accident or 
from the date of disablement from an occupational 
disease. Forms may be obtained from any office of 
the Workmen's Compensation Board. 

WHO PAYS THE BENEFITS? The employer or his 
workmen s compensation insurance company pays all 
benefits including bills for medical, osteopathic, den¬ 
tal, podiatry and chiropractic care. If cash benefits are 


payable, the first payment must be made within • 
days after disability commences or within 10 da, 
after the employer has knowledge of the injur’ 
whichever is later, and they will be made every tv 
weeks thereafter for an established claim. In au*J 
puted claim, pending determination of entitlemer 
to workmen's compensation benefits, an injure 
worker may have the right to receive certain bpnefi’ 
under provisions of the Disability Benefits Law pm 
vided the compensation claim is being questioned o 
the ground the disability is not the result of an on-the 
job injury. If these benefits are payable, they will fc. 
made directly by the employer or his disability be- 
efits insurance company, but will be deducted fro r. 
any compensation subsequently awarded. 

NOTE Chiropr.cc c. do., not 5 ^ om , onr „ 

• . 197 4. 

AMOUNT OF WEEKLY BENEFITS Weekly cav 
benefits for total disability equal two-thirds (2/3) o- 
the wages lost because of the disability (based on th- 
average weekly wages during the year just before th- 
injury), but the maximum benefits are S95 per wee> 
for temporary total disability and $80 for othe' 
classifications of disability. Cash benefits for partu 
disability may be paid, depending on the degree o' 
disability which exists, subject to a minimum of $3C 
per week for temporary total disability and $20 per 
week for other classifications of disability, and uav 
ment of full wage loss if less than eitner sum. N„ 
compensation is payable for the first seven days unless 
disability exceeds 14 days. Necessary medical care is 
provided regardless of the length of disability 

TOTAL BENEFITS / a. There is no maximum on the 
aggregate amount of benefits to workers who are 
permanently totally disabled. / b. Accidents or dis 
ease causing permanent injury to eyesight or hearing 
or resulting in permanent serious facial, head or neck 
disfigurement or -n the loss or loss of use of fingers, 
toes, arms, hands, legs or feet, entitle the worker to 
certain 'schedule" or disfigurement benetits related 
to a set of values fixed by law. / c. For other perma¬ 
nent partial disabilities, weekly reduced earnings ben 
efits are paid during the period of disability. / d. Acci 
dental injuries occurring on or after July 1, 1970 that 
result in the loss or loss of use of 50% or more of arm. 
leg. hand or foot may be subject to provisions for 
further benefit for impaired earning capacity after the 
schedule award has been paid. 

SUPPLEMENTAL BENEFITS Effective July 1 , 1973 

may be payable, to widows whose husbands died be 
fore July 1, 19G5 and to permanently, totally dis¬ 
abled workers whose accidents occurred before July 
1, 19C5. The new maximum rates for these cases will 
be $00 a week for the disabled worker and $36 a 
week for the widow. (Inquiry concerning such sup 


(' r,o * , 


STATEMENT 


The Workmen's Compensation Board of the 
State of New York has printed this leaflet so 
that the workers of this State may very clearly 
understand rights provided them by an en¬ 
lightened Legislature. 


The Disability Benefits Law supplements the 
benefits provided by the Workmen's Compen¬ 
sation Law, which gives aid to those injured 
on the job. The Disability Benefits Law pro¬ 
vides for those injured or disabled oft the job 


The Legislature, at the request of Governor 
Nelson A. Rockefeller, has raised the maxi 
mum weekly payment under the Disability 
Benefits Law, to $75. 


Your New York State government is especially 
concerned with promoting the health and 
safety of the men and women who make up 
our labor force. We need your coojx-ration. 


It is to your gTeat advantage to stay well and 
avoid accidents. 1 hink olten of safety, act 
safely, heed safety rules. 


We most earnestly hope you will stay well. If, 
however, you become ill or get hurt oft the 
job, we want to be certain that you know of 
our Disability Benefits Law and receive the 
benefits to which you are entitled. That is the 
purpose of this leaflet. 




QUESTIONS AND A! 


Q What are “Disability Benefits”? 

A DISABILITY BENFEITS .uc temporary c.isli bene 
fits payable to an eligible wage earner when be is dis¬ 
abled by an OFF-THE JOB injury or illness 

Supplementing the Workmen’s Compensation 1 aw 
the Disability Benefits Law insures [rotettion lot wage- 
earners by prosiding for week Is cash benefits to replace, 
in part, wages lost because of injuries or illnesses that 
do not arise out of and in the course ol ernplo.nent 
Disability Benefits are also provided to an unemployed 
claimant to replace Unemployment Insurance benefits 
lost because of illness or injury. 

Q Am I eligible for Disability Benefits? 

A You are eligible if you are working or have recently 
worked for a "covered" employer for at least four weeks. 
There are. however, some exceptions. 1 be law EX¬ 
CLUDES certain categories of employees as follows. 
Spouse or minor child of the employer. 

Government, railroad, maritime or farm workers. 
Ministers, priests, rabbis, members of religious orders, 
sextons, Christian Science readers; 

Persons engaged in a professional or teaching capacity in 
or for a religious, charitable or educational institution 
of a '’nonprofit" character, and persons receiving re¬ 
habilitation services in a sheltered workshop operated by 
such institutions under a certificate issued by the U S. 
Department of Labor; 

Persons receiving aid from a religious, charitable or rdu 
cation.il institution, who perform work iri return for 
such aid, 

Golf caddies: 

Daytime students in elementary or secondary school, who 
work during the school year or their regular vacation 
period. 


Q 


Who is a “covered” employer? 


An employer of one or more persons on each of 30 
days in any calendar year becomes a "covered" employer 
four weeks after the 30th day of such employment 
However, an employer of personal or domestic em 
ployces in a private home only becomes a "covered" cm 
ploycr four weeks following the SOtli day of employment 
of four such workers in any calendar year. 

An employer who is not a "covered" employer mav 
nevertheless elect to provide benefits to his employees 

I 



by fillin' mi Ap|>lic.ition (or Voluntary Coverage with 
the Cli.iirni.in, Workmen's Compensation Board. 

Q Will I lose eligibility if I change my job or if 
I am unemployed? 

A No H you change from a joli with one "covered" 
employer to a joli with another "covered" employer you 
ire protec led (rotu the first day on the new job. If you 
change to a joli in an exempt employment or with a 
non "covered emplover. and work in such employme nt 
for more than 3 calendar days, you lose protection until 
you again work four weeks for a "covered” employer 
Generally, you do not lose protection during the first 
2b weeks of unemployment, provided you are eligible 
for and are claiming unemployment insurance benefits. 

Q Who pays the cost of Disability Benefits? 


F» Diy.il»ilitv Bem lifs .m* p.iitl for in one of two ways: 

1. Jointly In eni|>lov« mil employee. 

2 . Kmirely In ernp r 

Where the cit)|>l<>' r is providing statutory Disability 
Benefits, you (tin * inployee) may lie required to toil 
' tribute ol I r \ «»l the first $M) of weekly wages, hut 
not more than Uoo per week 

U h< re an emplovee has more than one joli at the 
same time, and his tomhmed wages exceed >M) per week, 
he rnay request each employer to adjust his contributions 
in proportion to Ins earnings with each emplover. so 
ill.u ins total contributions do not exceed 30C per week 
I lie request should be* made as soon as the employee 
enters his second employment. ,_ 

Where an employer is providing benefits under his 
own Disabilitv Benefits Plan or one negotiated by agree 
mem and which lias been accepted by the Chairman, 
Workmen’s Compensation Boatd. as meeting the re 
quneriieiits ol the Disability Benefits Law. the employer 
mav pas the entire cost There are some accepted plans 
unde r which * inplosees are required to contribute more 
than ;Pk* per week but only by agreement and provided 
tin employee contributions are reasonably related to the 
value of the bene fits. -- —-— —-—■-, 

Under any arrangement in which employees are re 
quired to contribute, the employer must add his own 
contribution to make up the balance of tfie cost of tfu 


Q Who will pay my claim if disability begins 
while unemployed? 

A II your disability begins while employed or during 
the first four weeks of unemployment, your claim will l>e 
2 


paid by your employer or his insurance company, if you 
are eligible. 

If your disability begins after the first four weeks of 
unemployment, your claim will be paid by the Special 
Fund administered by the Chairman. Workmen’s Com- 
pensation Board, if you are c .gil le 


U How much will I be entitled to collect? 

A If your employer lias his own Disability Benefits 
Plan or one based on an agreement which has been 
accepted by the Chairman, Workmen's Compensation 
Board, then you arc entitled to benefits provided by the 
accepted Plan. « —--— — —- 

Where "plan" benefits are not provided, you will be 
entitled to receive statutory benefits, as follows: 

1 Cash benefits arc 50% of average weekly wages (based 
on your last 8 weeks of employment) with a maximum 
benefit of $75 per week. 

2. Benefits are payable for a maximum of 26 weeks of 
disability during 52 tonsecutive weeks. 

3 For employed workers the first seven days of disability 
are a waiting period for which no benefits ate paid. 
Benefit rights begin or. the eighth consecutive day of 

disability _____ •*. 

/ For unemployed workers, who become disabled more 
(than four weeks, but within 26 weeks, after termination 
of employment and while receiving Unemployment In¬ 
surant!-. benefits are paid from the first day of disability 
width disqualified them for Unemployment Insurance 
benefits, at a rate and for the duration indicated in para- 
graphs (I) anti (2) abose. _ 


U Are the costs of medical care included? 

A Costs ol medical care are not included under the 
statutory provisions of the Disability Benefits I.aw. How 
ever, where an employer or a union or an association 
"plan" has been accepted as complying with the Dis¬ 
ability Benefits I.aw, the worker is entitled to the bene¬ 
fits as described in the plan. Many such plans include 
hospital, surgical and medical care benefits. 

Q How can I find out, quickly, how much I am 
entitled to collect? 

A Your employer is required to post at your place of 
employment a Notice of Compliance. It specifies the 
tsp. of benefits to which you are entitled — statutory, as 
preciously described, or "plan" benefits. If you are en¬ 
titled to "plan” benefits, a description of these benefits 
may be obtained from your employer. 

3 (continued on reverse side) 


become one of the most respected amateur groups in the 
United States. The League participates in the American 
Bowling Congress,' the New York State tournaments and 
many oilier popular howling contests during the year. The 



League meets at the National Recreation Bowling Alleys. 
23rd Street and Kiglith Avenue, New York City. Members 
interested in joining sliou.d contact their business agents. 


Workmen’s Compensation 

Workmen’s Compensation is the payment of weekly 
cash lienefits and the provision of all necessary medical 
care for a worker who is disabled because of accidental 
injury or occupational disease incurred in the course of 
employment and, in the ca*-e of death resulting from such 
injury or disease, the payment of weekly cash benefits to 
his dependents. 

All Local 32B members are covered by the Workmen’s 
Compensation Law of the State of New York, which en¬ 
titles them to two-thirds (2/3) of the wages lost because of 

26 


their disability. The figure is based on the average weekly 
wages earned during the year just before the accident or 
disease. The maximum benefits are $95 a week for total 
disability and S.°,0 a week for partial. However, no com¬ 
pensation is payable for llir first seven days unless disability 
exceeds U days, in which case compensation is payable from 
llir first day of disability. 

In addition, workers who are forced to work a! lower 
wage* or sutler injured eyesight or hearing, serious facial 
scars, or any permanent injury or stiffness of the fingers, 
hand, toe, foot, leg or arm are entitled to appropriate 
compensation. 

Workmen’s Compensation provides for the following 
medical care for the injured worker as long a- the injur) 
and process of recovery require: 

1. Medical, surgical and hospital care. 

2. X-rays and laboratory tests. 

3. Nursing service if and when it is authorized. 

4. Prescribed drugs. 

5. Medical or surgical appliances required by the 
work injury and the repair or replacement of such when 
necessary. 

If you utilize any of the above you should secure a 
bill for the expense involved and present it to your employer 
or bis insurance carrier for payment. If payment is refused, 
the bill should be sent to the Workmen’s Compensation 
Board with a statement of the fact that payment has been 
refused by the employer or his carrier. 
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lit addition, a worker may .home any doctor from 
llir MlO |»l.\anil,..11/,-,I im.I,a medical can- 

"ml.. III.' \\oi kmcn'- ( iri.jx-n~.il I. >n Law. Vo rm/.lnyrr run 
,r 1 ""/“'r a huh tint for hr mini y_n In jnr Irrtllmrnl. 

''""'•vi- if a worker i- iinaMe I,. 1 a doctor, or if )m 

'loi- not ill -iff In ill. .... la- -hill,III .lil\ i-e hi- emolovrr 
lhl ' *" " 1 ^ llm •-II i|.l -1 v«-r i, the,, ohliy .,1 |„ |„ovi,lr 
III.' in-, i --ai y Iiii ilii .il alti’iiliori. 

I [ a "",ki-i -honlil ,lir fi, .111 a romji.'ii-ahl.- injur, 
I"- ||.‘|>. Iiih III. (wiilou ami . hihlifn mi.l.'i ll'.i an- <-nlitl.-iI 

• ■'• |i i'*--i m, a ,.f 
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I I Notify your employer or superintendent at once 
"I your ar.-iilrnl no m lit. i how slight it is. 

2) \ ou should -rrun- iimdir.'d attention promptly fioni 

, |,hv-i, ian authorized |,v the , h.iiini.m of ||„- W,,, L.. 

( omp. n-ation II.. H-I lo tn-at Workmen's (:om|.eiisalio„ 
inj 111 ie». 

>1 Sr.mi- W ,,i kini ii- (.oiiijien-atiou claim form (Vf 
f""" ill.' Workmen's Compensation If,,ai,|. .70 I’.uk |*|a. 
New 'toik 7. You ran write f,.| tin-,- foi m- ,,r ohlam them 

!•' lrl 'H.. IHo 2020. When you have -e,-m d t hi- 

f"" 11 fdl i' out a- -non a- (».— ihle ami irlaiii il t., iJ„. 
W orkmen's ( 'nmpcii-.itinii llnaid. I hi- mu-t he linin' in 
oi.lei to in ike certain that your aeri.l.'nt is recoded al 
the In, ml. |( this it not ilone within two \rai- after tlie 
date the a>( ident on in red mu may lo-e your riyht to 
(•oui|>eiis.ition. 

I I l.e Mile t>, allend I lie healings on m.iii i a-e when 
y„u are nolifie.l |,y llm Workmen's (ionij.en-atioi, Hoard. 

If. for any reason the Workmen's Compeii-ation Hoard 
referee -Inmld not a|>|>iove your claim. you may apply 1,, 
III,' (:.>ii.|,ei,sati,.,i If. mi d for review. 11,1- appli, alion’ for 
"Ill'll hr Milnniltril uilhin III ,/«>■., ,,/re, ;/„• ee'v 

tin tsntn. 

If the application foi review i- ^rallied, a |ianel of 
'h";e_ I'OO.I "mini, I- review- the claim and leml-'is a 
deii-ion. If tlmie i- i ,|ue-lioii of law involved a lutther 
appeal 111 , 1 V he taken , ||,e A|»|ie|late Division of the 

Supreme (.mill. # 

I oi further i"fm mati->ii ahout W oikn.ert's Compere 
s . 1 1 i" 11 vvnte to the Workmen - (.',,||||„ 11 -atioii Hoind. o ') 
I’.uk 1‘hie. New York. New Yolk 10UU7, or Tele1.1,one 
IttH JUA,. 
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e. oyee, vorkiri;; for them to canv di-ahility i„. 
-uiam e. However. Local ,T?H r, ,ui,es rr/ry employ,'r to 
insurance. I„ addition, the Uni of, i e, uir's ,1m 
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STATE OF NEW YORK 
WORKMEN'S COMPENSATION DOARD 
50 Park Place 
New York.N.Y. 10007 


July 7, 1971 


CATHERINE C.HArr L c 

SICRCTAftr 


SS # 261-10-9790 

(WCB Nos. 0694 99S1 and 0673 3623 

Janos A. Pickens vs. A. Beta Maintenance Co. 


Mr. Janes A. Pickens 
57 West 105th Street 
Hew York, N.Y. 10025 

Dear Mr. Pickens: • 

Your recent letter to Honorable Nelson A. Rockefeller, 
Governor of the State of New York and attachments, ccnce: 
your disability benefits claim were referred to me for 
attention and reply. 

Our records indicate that ycur claim for disability bene 
was rejected on the basis that your injury arose out of 
in the course of employment. In view of the objections 
raised to such rejection the matter was scheduled for a 
Referee hearing on the issue raised and at the last hear 
held June 9, 1971, the case -was adjourned. 

Please be advised that a hearing has new been scheduled 
July 9, 1971 and at such hearing you and your attorneys 
be afforded an opportunity of presenting your arguments 
evidence. 


.n 


** t * 

i. J. V 

an: 

in? 


fc: 





Catherine C. Hafele 
Secretary 







57 West 105th Street 
New York, N.Y. 10025 

July 21, 1975 


Mr. Albert D'Antoni, Chairman 
Workmen's Compensation Board 
2 World Trade Center 
New York, N.Y. 10047 

Sir: 


I was at a hearing March 13th, 1970 part 17 or 18, the Referee 
advised me to obtain an attorney. 

I sent copies of letter dated June 24th, 1970, notice for a 
hearing dated August 26, 1970. I obtained five (5) different Workmen's 
Compensation attorneys. They refused to help me with notices dated 
July 30th, 1970, December 31st, 1970 and March 16th, 1971 letter from 
W.C.B. dated July 7t.h, 1971. These notices and letter definitely call 
for compensation pay. 

After the attorneys refused to help with these notices, then W.C.B. 
told me they are old. In my opinion this decision was made on my Union 
32B plan or agreement. 

I talked with Miss Marion Manheimer, supervisor of social work 
at W.C.B. Room 3726, 2 World Trade Center, New York, N.Y. 10047. Miss 
Manheimer said they were not going to pay me on my Union 32B Plan. She 
said I could not get a hearing in supreme court appellate division, Albany 
New York. 


My only choice is to bring a law suit against the State of New 
York Workmen's Compensation Board. I am sending four (4) other copies: 

3 letters from W.C.B. dated December 21, 1971, March 26, 1973, March 22nd 
1974, and letter I sent dated March ]4, 1974 addressed to the Supreme 
Court, Albany, Nov.’ York, sent by registered mail-return receipt requested, 
(sent to addressee only). 


Tru) y 

James 


yours, 



Pickens 


STATU OF NEW YORK 


COUNTY OF NEW YORK 

SWORN TO BEFORE MK ON THIS 
DAY OF JULY, 1975 



V: 


i. 


1 


, , i , Si. io t! N»w / f 

No. ■ -6661000 / y 


tV't 


no. -6&6\000 
l,.ci V.ll' N . „ y.y. 






STATE T NEW YORK 

workmen's compensation board 

SO Rank Place 
Nlw Yoka.N.Y. 10007 


S. E. Senior 

C HAlfi MAN 


CAT MERlf4E C . HAFELE 

Stc f* C TA^r 


December 21, 1971 


Case Nos. 06949981 - 06733623 
S. S. No. 261-10-9790 

James A. Pickens vs. A. Beta Maintenance Company 


Mr.James A. Pickens 
57 'Vest 105th Street 
Apt. 10 

New York, New York 10025 
Dear Mr. Pickens: 

Your Special Delivery letter to Honorable Nelson A. 
Rockefeller, Governor of the State of New York, dated 
December 9> 1971 and attachments concerning your 
workmen '3 compensation claims, have been referred to 
me for attention and reply. 

Our records indicate that following my letter of November 
n’ advising you that your case was with the Board 

Review Bureau,•> both of your compensation claims were 
reopened and restored to the Referee calendar for 
consideration of the questions of further causally related 
disaoility and necessity for treatment. 

t • 

advised that your compensation cases will be 
scheduled for the earliest possible Referee calendar for 
consideration of the issues raised. At such hearing, you 
and your attorney will be afforded an opportunity to present 
your arguments and evidence. 7 p 

X, 

your 

Catherine C. Hrviele 
Secretary 




/ 





Charles E. Lucarini James Pickens 

Assistant Counsel 57 West 105th Street 

Workmen's Compensation Board New York, N.Y. 10025 

Two World Trade Center 

New York, N.Y. 10047 March 27, 1974 

Re: WCB 1 ! 0673 3^23 
0694 9981 

Dear Mr. Lucarini: 

This v/ill acknowledge your letter dated March 22, 197^. 

At the last hearing before a panel of three (3) members of the 
board, November 21, 1972 I mentioned my Union 32B plan, they said 
they would study it. 

Mrs. Goodh-. art, 1 East 35th Street, Mew York, N.Y. at Union 
32E office said, State Insurance Fund, 199 Church Street, New York, 

N.Y. 10007 is the one who should pay for my Union 32B plan. She 
said my employer pay for this plan. I am requesting another social 
worker to be assigned to my cases. Miss Beities is my social worker 
I called her in 1970, her reply to me v/as "get on Welfare". 

In 1971, I spoke v/ith Mrs. Gallon v/ho works on the Review Board 
concerning Notice from Disability Benefits Bureau, Albany, New York. 
Please be advised at my next hearing, I request a decision whether 
the Workmen's Compensation Board, pay me or not, according to my 
Union 32B plan. I am requesting to be paid from March 1971 plus 
the rest of my time which is due me from surgery which I underwent 
in 1970 . I am further requesting that all my surgery bills be sent to 
Union 32B Welfare Fund 25 East 26 Street, New York, N.Y. and all my 
medical and doctor's bills be sent to me. Please take notice, I v/ill 
submit some medical report. I request panel take a careful look at these 
reports. Also the date of these reports and return them back to me. 

Please forward this letter to Review Board Panel for a final 
decision. 


I v/ill have a copy of this 



letter at m^ngxt hearing. 
Yours truly, 

James Pickens 





57 West 105 Street 
New York, New York 10025 

November 13. 1973 


Workmen's Compensation Board 
Part 18 - 36 th floor 
ft 2 World Trade Center 
New York, New York 10047 

Re: Case No's: o6733623 06949981 


Gentlemen: 

This letter is concerning my hearing on November 14, 1973* 

My first request is payment for all time lost due to surgery. I was 
admitted to St. Luke's Hospital on May 31. 1970. I was paid from 
June 7, 1970 to September 1, 1970, disability. I request Compensa¬ 
tion pay and all doctor and medical bills to be paid. 

Notice from W. C. B. dated July 30 , 1970 states the following: 
Disability Benefits are not payable for any injury arising out of and 
in the course of employment. My Union 32B plan is in the hands of 
the State of New York Workmen's Compensation Board. Dr. Lewis of 
940 Park Avenue, stated in his report that I suffered a hernia, 
followed by prostatic enlargement. He stated that these injuries 
are related to their respective dates of accident. Dates were 
April 6, 1967 and June 12, 1969 . 

On June 19, 1972 at a hearing before the Referee, I submitted 
two X-ray reports from St. Luke's Hospital. One report showed a 
small sliding hiatus hernia, pseudo divertisuium of the suodenal bulb 
from previous peptic disease. The other X-ray was concerning my back. 
These reports are medical evidence. I was examined by Dr. Lev/is on 
January 26, 1972. These X-rays were taken on February 16, 1972. 

Dr. Lewis stated in his report, that my hernia seemed to be well 
healed. A hernia well healed and a hernia in the body are two 
different things. St. Luke's Hospital said in 1970 that I would 
always have the hernia in my body. 


I request that I receive all back pay, for the past three and one 
half years, all notices, stated further consideration or something 
similar. Claim: Heart, back, stomach and arthritis trouble. Also 
lite prostatic pain at time. 

I have some copies of reports and notices. Copies of this letter 
will be made. I will submit this letter on November 14, 1973 to 


referee for my record. 



Respectfully yours, 

James Pickens 
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A*arch 14,1974 


Supreme Court House 
Appellate Division 
Third Dept. 

Albany,NY 


Gentlemen; 

I reguest to appeal my Workmens Compensation Case # O 6733623 
and case //0694993lto the Supreme Court Appellate . 


I'am appealing on liable negligence and discrimination to 
Workmens Compesantion Board ,New York City,they have refuse 
to pay me(on this case!plus Local Union 323 plan an agree- 
mervt . ^3^) 

For the pass four years ,1 have been unable to v/ork ,due to ♦ 
this accident v/hich cause me several injuries .It is impossi¬ 
ble for me to work not even a limit work ,WC3,have refuse to 
ackncwlegde my Xrays ,repor from St. Lukes Hospital center , 
that is locate at 440 W. 114 St. New York,NY 10025. 

1 receive a notice for Nov. 18,1973,Hearing state case #0694 
9931 with hearing car #06733623 ,next notice I receive was 
for February 13,1974 .hearing state case #06733623 was c ose, 


I understand 30 days is dead line on made an appealing that 
will be February current 28 days. 

I,send some copies to your attention and all the cooperation 


in this matter will be greatly appreciated .please file my 
appeal . / 

't'Sy/sr _ , 


GEORGE GROSSMAN . ' Respectfully s Lf' , , ! y 

.-...»» *-{. V v tSl / 

James Pickens L ' 


KOlARt f'jriu’.. SIA1L OF NEW YG 
fi 3 . 30-lMWiO '« C :* 
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"James Pickens 
57 W. 105 St. 
Now York,NY 


10025 



STA-e (•' MEW YORK 

WORKMEN'S COMPENSATION DOARD 

. TWO WORLD TRACE CENTER 
M . NEVI YORK, N.Y. U0ii7 


March 22, 1974 


Mr. James Pickens 
57 Wert 105th Street 
New York, New York 10025 

Re: WCB #0673 3623 
0694 99S1 

Dear Mir. Pickens: 

We herewith return your notice of appeal dated March 14, 
1974, received March 1?, 1974, because under the provisions 
of Section 23 of the 'Workmen's Compensation Lav/, no appeal 
may be taken directly to the Appellate Division, Supreme 
Court, 3rd Department, from a Referee decision. 

An "appeal" from the decision of a Referee is made by 
"application for review" before a panel of three (3) members 
of the Board. We have received also, your application for 
review. , This has been excepted, and you will receive in 
due ciuise^hotice of hearing on your application. 

Very truly yours, 

OFFICE OF THE GENERAL COUNSEL 
, William Friedman 



Charles E. Lucarini 
Assistant Counsel 


JA 4M A, 

. - , . 
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„;v«* 




S t. SENIOR 

( AIRMAN 


CEL:sd 
Enel. 



# 



Henry P. Lipscomb, Jr. 
Assistant Attorney General 
Department of Law 
Two World Trade Center 
New York, NY 10047 


SLUKES HOSPITALCENTLR 

Amsterdam Avenue at 114th Street, New York, N Y loOJS 


February 27, 1975 ftpPr 

By C ^ ^ ! y r g 

p o „ « 

k *PA->: 

titty ,/ .• 

^ 0/T-% 

* °^CE 


RE: Pickens, Janes 

llosp. £57-97-85 


Lea/ Hr. Lipscomb: 

In Accordance with the request from the Workmen's Compensation Board 
rcceWfd in December, 1974, the Medical Information section of our 
depar tmentseiiC medical- information requested. 

In reviewing Hr. Picken's record, we find that we have complied with 
each request to the various agencies for medical information on his 
case, including a copy of same sent to Local 32B as requested in 
April, 1974, and acknowledged payment for same. 

If, at receipt of this reply, the Workmen's Compensation Board still 
has not received the information sent by us, we will, of course, 
be pleased to send another abstract. 

Sincerely yours, 



4 

__ __<<. L.S - 

’■/joy ce Burns , Direc tor 
Medical Record File Department 


JB/mh 




Workmen's Compensation Board 
Review Board 
2 World Trade Center 
New York, N.Y. 

Cases ft 06733623 - O 694998 I 


James Pickens 
57 West 105 St. //ID 
New York, N.Y. 10025 
May 24, 1973 


My first concern is my prostatice enlargement which at times still 
pains me. I did have surgery on June 2 , 1970. Workmen's Compensation 
Board only paid for part of my time lost due to surgery. They did not 
pay any doctor's Bills at all. P.S. Statement concerning my prostatice 
enlargement clearly, state W. C. B. have medical evidence, if it's not 
in my files someone have removed it. 


This concerning my Hernia surgery May 1 9 , 1967 . 
Hospital, as feeling was a good day and a bad day, 
my second day after eating lunch I 


laid down for 20 


My stay 
After I 
minutes 


in the 
came home 
1 my stomach 


1 


started feeling tight, I have had stomach trouble since. Two days after 
I came home from hernia surgery my prostatice started with light pains. 
After going back to work auout 4 weeks later pains really started to get 
worse. I went to see doctor Anderson for treatment. 

Doctor Lewis 940 Park Ave. N.Y.C. states in his report I had a hernia 
followed by prostatice enlargement. P.S. Notice after my back injury or; 
June 12, 1969 my stomach got worse. 

My back, stomach or prostatice trouble may or may not turn to cancer, 
at time I still pass blood especially if I walk too much. 

A statement from W. C. B. dated October 6 , 1970, states that C-4 medic 
report in file from St. Lukes Hospital, received August 19, 1970 , indicates 
that treatment on the 1967 accident arid continued throughout August 7 , 1970 
My case ft 06733623, has been closed three times without a hearing. At a 
hearing before the Board Panel November 21 , 1972, 1 mentioned my local 72 b 
plan. T said Mrs. Goodh art at Local 32B. union at 1 Hast 35 St. N.Y.C., 
said State Insurance Fund at 199 Church St. N.Y. is the one to pay for 
my 32B plan. W. C. B. panel said that they would study it. Notice of 
Board decision from November 21, 1972, statement dated December 29 , 1972 , 
in memorandum of decision mentioned Dr. Kraft's X-ray report, dated Jcr- 1, 
1970. That report also states: " Frontal and left lateral view of the 
chest show a high diaphragm and transverse position of the heart, also 
tortuosity of the thoratic aorta as seen on May 6 , 1970. 

I appeal to be paid from March 29, 1971, plus a bonus award 050.00 per 
week is not compensation pay. 

My straight salary was 0122.80 per week, 

$ 150.00 per week, which included overtime. 


job with A. Beta Maintenance 


when I v/as 
Since then 


At thi: 


a v/ork supervisor's 

health permitted, I could be making an average of $ 200.00 a 
P.S. W.C.B, refuse to acknowledge my X-ray report. 


working 1 average' 
I have been offer 


Co. 
<*. 


; time, 
wee k. 


if r,y 



Yours Truly, 


r 




James Pickens 




rr. LUki't HotrrrAL 


WO MAX'S HOSPITAL 



ST. LUKE’S HOSPITAL CENTER □ l? 


November 5» 1 ( /I1 


Covington, Grant, Howard 
Hagood and Holland 
Attorneys At Law 
15 Columbus Circlo 
Sulto 1600 

New York, New York 10023 


Ra. James Pickens 
Hosp. ,£7-97-85 


Dear Sirs: 

The enclosed information relating to the above-named patient is 
sent to you as requested by Mr. Pickens in his letter of November 1, 
1971 to Medical Records, requesting that we send his medical history. 


Your request for copy of the hospital bill has been referred to 
the Accounting Department. _— 


end. ( ) Discharge Summary Dated 


Very truly yours, 

ST. JUNE'S HOSPITAL CENTER 


r I ' ■) y 

L>\ !■ /, // {, ' I V / uJ / 


Medical Rqcord Department 
Information Section ij 


^ ) Discharge Summary Dated i 

(x) Xerox Copies - Medical Records (81| pgs.) 





SLUKE'S HOSPITALCENTER 

Amsterdam Avenue at 114th Street. New York. N.Y. 10025 


November 12,1973 


Mr. Albert Anesh 
Administrative Assistant 
Bureau of Labor Services 
61 Chanbers Street 
New York, New York 10007 

Re: Pickens, James 
Hospital # 57-97-85 



Dear Mr. Anesh: 

We are enclosing copies of the medical record showing Mr. James Pickens 
visits to the clinic after June 7,1973 together with a copy of the 
Physiotherapy records in Rehabilitation Medicine. 



—v-r ' \ i 

Medical Record Department 
Information Section / 


EVR/jr 









SUUKE'S HOSPITAL CENTER 

Amsterdam Avcnn» ” 'uih Street, Ne# York, N Y 10025 


April 16. 1073 


a 


Catherine C. llafele, Secretary 

State of New York 

Workmen's Compensation Board 

50 Park Place 

New York, New York 10007 

Re: Pickens, Jar.es 

Hospital '57-97-35 , 

kJ C/S # oL'ftj • /f// (o -NJ' J 

Dear Ms. Hafele: 

Mr. Pickens is presently being treated at St. Luke's Hospital for arterio¬ 
sclerotic h ear t disease for which he is receiving Nitrogly cer ine, a s nail 
jsHding hiatus hernia for which he is receiving Gelusil, and back pain for 
which he is receiving Tylenol. 

V m 

His most rprent- ol nrtrocardiorram done December 15, 1971 was within r^rm-’i 
limits. An upper gastrointestinal series done on February It, 1 y/1 showed 
a small sliding hiatus hernia with a pseudodivert_iculum of the duodenal bulb. 
Lumbosacral spine film done March 14, 1972 showed no significant change from 
the previous film. There v/as minimal joint narrowing between L5 and SI, and 
there was minimal osteophyte formation of LI. 


He was last seen in Orthopedic Clinic on March 29, 1^73 at which time he was 
treated with Tylenol, and he was last seen in Medical Clinic on April 3, 1973 
at which time he was continued on Gelusil and Nitroglycerine. He is 
appointed to return to Medical Clinic in July 1973 and to Orthopedic Clinic 

'on Aprj1 19, 1973. 


JC:M.D./no ; 

Medical record reviewed by 
& dictation by Dr. J. Curtio 
Senior Resident Orthopedic Service 



Medical Records Department 
Information Section 


I 


/ * 





PATIEN i:_ 

DATE: _ 


K Aaj 


DOCTOR: __ 


HOSPITAL NO. 

LOCATION:_ 

X-RAY NO.:_ 


r 7 _ n -? r, f 

O / J / “ o 0 


.AGE. 


ST. HIRE'S HOSPITAL CENTER ~ X-RAY REPORT 


scomfort. 


b PP cl Gastro-latest inn 1 Series 8/19/7U 

CL IA J CAL RATA: Post prandial epigastric discomfort. 

Rxnru nation of the upper yas tro - i a t os t i „ O tract by means 

A demonstrates tiic esophagus to be nor; -a J 

at l i uoi oscoj)/. 

The stomach presents a normal pattern ami normal peristalsis. 

TrCNNTl ' n '"i "T lllrri ct.lt to fill rim! snastic Tt was 
A C N A 01 -'"', O u;0 •'«"» ‘l.e.e is a larf.e projcctie:. 

Nicr'fi v;:n ; - r 21/2 '■■■' in '■ ■' r ,;;on 

-. lot 1 >WI« » a ussostion of thicken.:.! fold rad.i-ud into 
tins area, however, this is not a condoil ri„.| in .. ^ - 

R i TcAA- i N;Y u 'h io,: frooK ’ " u ' ! ' eiid/R-iN'ThNYdad 

cannot be Ariel);’ rLRdRotE° 1>osslolU ‘' ° f acUvt! "Iteration 

JIIPIIHSSION: Deformed bulb which on several spot films dor.ior.- 
i* ti rites an out— pouen i np; of barium superior!’*'. 

Jt is not clear i.’hctner this represents an old 
Penetration or possibly acute ulceration 
It is re col im ended that after an acicouate ' i nte— ■ 
on tiec.tea 1 therapy a repeat, upper gastro-intestir 
series be perforned. 


io-antestir 


bj c/2D 


ROGER HYMAN, M.D./19 
V/ILL1 /VI I. SHAW, M.U. 


->/ / , 

(i Hi w^- 










SLUKIISI IOSI'1 lALCfNTLR 1 

ArnUi'iiJjm Avi ihii- .il 1 Mill Sln el, New York, N Y UI025 


July 1/, 1973 


Mr. Albert Anesh, Administrative Assistant 

Office of the Mayor 

Bureau of Labor Services 

61 Chambers Street 

New York, New York 10007 

Re: Pickens, James 

Hospital #57-97-85 

Dear Mr. Anesh: 

Mr. James Pickens - 57 West 105th Street, NYC - has come to the hospital 
asking us to send you the following information; 


Mr. Pickens made visits to the Medical Clinic on April 10, 1572 


30, 1972 


July 6, 1972, August 8, 1972, September 5, 1972, September 26, 1972, November 14, 
1972, January 9, 1973, ancMic came in on February 23, 1973 for a refill of 
his medications. In addition, Mr. Pickens has been seen in the Orthopedic 
Clinic on March 8, 1973, March 29, 1973 , April 19, 1WV and June 7 , 1973. 


Vci r truly yours, / 






7M U 1U,0^6^ 

Accords Dcpy/rtment 


Med lea 1 
information Sectio// 




EVR:emp 




PICKPNS, JAM PS 
PATIENT:_-_ 

DATE:_ 

DOCTOR:_ 


HOSPITAL NO.: 


57-97-85 


LOCATION:--CLK-6-- 

X-RAY NO.:_AGE 


ST. LUKE'S HOSPITAL CENTER - X-RAY REPORT 


Cl IP. ST AND LUMBOSACRAL SPINP 6/1/70 

CLINICAL DATA: DPI! back pain. 


Frontal and left lateral views ofthe chest a-pin 
show a hi gh diaphragm and transverse position ofthe 
heart , also tortuosity ofthe thoracic aorta as seen 
on 5/6/70. The lungs arc clear and there is no 
pleural disease. 

IMPRPSSION: Chest findings essentially unchanged 

since 5/6/70 . 


Two frontal 
spine show 
Coer o j1ia c s 
colon with 


and two left lateral views of the lumbosacral 
moderate thinning of the lumbosacral disc. 

are normfaV There is moderate stasis in the 
intestinal gas distention. 


IMPRP.SSION: Moderate thinning of lumbosacral 

disc with wedging deformity. 

EUNF.ST KRAFT , M.D./2 


ep2 






ALBANY 12241 BINGHAMTON 1J901 UUFrALO 14203 HEMPSTF AO 1 1550 NIW /OHK 1004/ HOCH1 I L H 1411 4 

State Office Building State Office Building 

1049 North Broadway Hawley Stieet 125 Main St. 175 Fulton Ave. Two World Trade Center 115 Main St. W. 


ar.fr • .» i IT . 

State Office Hulldl^ 
Eaft WavMngton St. 




We acknowledge receipt of your correspondence dated above. 


1. Q Your record will be secured and examined. 

A reply will be forwarded to you as soon as possible. 

2. O Your case is being processed for hearing. You will 

receive a formal notice of the date, time and place 
of tliis hearing. 

3. □ Your retainer is on file and your name has been 

placed on notice. 

4. f^l'^Your case has been referred to our Review Bureau for 

consideration of your application. They will advise 
you of the action taken on your application. 

5 . □ 


bjrvS 001 *■?W 


Your "W.C.R. Case Mo." 
the "W.C.B. Case No." 


is important. In all future correspondence please refer to 
above. It will help us to expedite the processing of future 


correspondence you send to us. 


Workmen's Compensation Board 

By 

Unit 


C-88 (10-74) 




SI AI £ OF HEW TO 

wonm£ m- i c ea?z:isATia 


, A 1 . AIDING PHYSICIAN'S 
48-HOUR REPORT 


WCb C A*jE NO. 
I > f Kuo**'') 


r/^S-FB r f ,r t NO 
Jl< * "Own) 


DATe Cf tfi K 
AND Ti>£ 


AUU*C-».j WMcrfg INJURY 
OCCUS^Ci 


INJUR'D 
Pi'S SON 


jmp'oyis A. Beta 'laintenancc Co 


INSL'SAMCt j -—— 

! State In r. m ranee F u ;i d ___ j_ 9 _rj,,, r r h t 


CAUJIl 

EllATJOk 


J VJLL±J=_ J : *j. 1 _cLii. Li. •• “ ^ ;* L J2.t:_^ot icod [ ),iin 1 n 

loaot back. Potior: saw his own physician on o / 1 '< / o y ([) 
if- 2 L 2 i£voi_L. A n >!«£ s cn_K_O n 7/1 7 / ni:.,n- s 1 i p ;, u an •.•el 

while at work at. sane address, and injured back uitain. 


sassy* □ « E l” i caffr 

Ksts h™ no no I 


a nome ond ooaravi of Kovpilali 


\‘J?’* f -Ha f\ 


r. e ode 

.oo*: 


N ci pa'irri previcvt'jr under tha car* of another phy 
for lh>i ,iiuf #? 


5. Deicr.be ro:«r# ord e»t«nf of • n|^ry or d-.eoie ond tpec.iy o// porlj of bod 


1 “ y s i r - ^ 1 K x -i it. ina t i c n r *. ■ v■ ; . 1 1. *; ! o v. h ,•> <_ 

low back tenderness and muscle spasn 


6. Notur« of treoimenf: 


Physic a 1 e>: a r. i n 


1 nation, rest, heat / 


A^CS Pot-r } Coda 


















• 7? 105 th st. 

f ew York ' N.y. ioo 2 
January i;j f 


J 


^• Albert D'Antoni 
Workmen's Compe 
^ World Trade 
New York, 


Chairman 
nsation Board 
Center 
N.'/. 10047 


Mr. 


Chairman: 


appealing to k „o„ *>u. , a m 

pUn ° r agreement. Thls , acknoutedge my Union 32 b 

l « sending you a * 7 U,,W appeal • 

1974 ' ' -nt the ££ fc Tu" dat6d N ° Ve " ,, ' ir J ’ 

dated duty £ ^ «• 

dOTCe - ** »<' s^ice dated d.iiy 18 

application dated March, i 97 n r ' Copy * V 
Chariea E. Luoorini too '° Py o1 le “er from Mr. 

*rr - - 

h1s letter will > « 

receipt requested. ^ re6isLered “all. Return 



"/ k ** 



Albert d Antoni 
Chairman 


STATE OF NEW YORK 

WORKMENS COMPENSATION BOARD 
2 World Trade Center 
New York N Y 10047 

CATHERINE C. HAFELE 

SECRET ARV 


June 10, 1075 


Case Nos. 06949981, 06733623 

James Pickens v. A. Beta Maintenance Co. 


Mr. James Pickens 
57 West 105th Street #1D 
New York, N. Y. 10025 

Dear Mr. Pickens: 


This is to acknowledge receipt of your registered letter to Honorable 
Albert D'Antoni, Giairman of the Workmen's Compensation Board, dated 
May 23, 1975, concerning your workmen's compensation claims. 


Please be advised that your correspondence lias been referred to our 
Claims Bureau for appropriate attention. 


CCIkajf 



Catherine C. llafele 
Secretary 






Albert D Antoni 


STATE OF NEW YORK 

WORKMEN'S COMPENSATION BOARD 

2 World Trade Center * 

New York. N Y 10047 

CATHERINE C. HAFELE 
•ICHITAKV 


May 19, 1975 


Case Nos. 06733023 - 06949981 

James Pickens v. A. Beta Maintenance Company 


Mr. James Pickens 
57 Y/cst 105th Street #1D 
New York, N. Y. 10025 


Dear Mr. Pickens: 

Tins will acknowledge receipt of your letters, the latest of which is 
dated May 13, 1975, concerning your workmen's compensation claims. 

Please be advised that I have forwarded your correspondence to our 
Review Bureau where the cases are presently pending review action on your 
prior appeal. 





4 


Mr. James A. Pickens 
9 / 'Jest 105th Street 
hew York 10019 


r^'p 

S cl. 

- LW 0 J • 


Metropolitan Life 


Ono Madison Avenue 
New York. N. Y. 10010 


t 

Re Group 15079 “ Certificate 261-10-9790 


Dear Mr. Pickens 


In order that ve may pivc your cl 


for Uaiver of Premium of the 


Benefit provision of your Group Policy our further consideration, 
necessary that ve have the enclosed Statement 03^7-A completed in 


by your present attcadinc physician. 


Death 
it is 
full 


A self-addressed envelope is enclosed for the convenience cf the physician 
in senuinc this statement to us.. 


ho determination will be made on this 
received. 


Yours truly 

co?/'XS'c!'S- 

A. D. Bretcch, Assistant Approver 
Group Life Claims Division 
Total and Permanent Disability 


Juno 12, 1972 


claim until this statement is 



AB:Iho 


✓ 



t'N.iitie of In^urci! , 

PICKENS JAMES A 

buildup service welfare fund 


3/14/72 


Approval 

NbMIitR 

GROUP 

NlMl'CK 

•CtRTiricATt 

1 Numiur 

1 

1 

Amount 1 

of 1 Proof 

Insurance Oah i 

725-'i333 

15079 

[ 

261 10 9730 

1 3 ! ooo |co Lii 1 6:6! 72 

! 1 1 ! : 

C_ l_ .... 


I his d.-.m res ken eppr. v t J and the Lite insurance will be ccritnu 
policy 


as a dejth benefit subject to the terms of the Group 


JAMES A PICKENS 
57 WEST 105TK STREET 
new yoke :: t 10019 


V '• 


JULIUS KULMAN, S»f>o usur_ 
Group Lirt Ci mms Division 
Total and Fckmam nt Disai ,lp.\ 


bjildtnc sr 
23 25 EAST 
HEW YORK II 


PiVICE WELFARE FUND 
2oIH STREET 
Y 1C010 



it^TN H AS) r.J.VHD IN L'.S.A. 



























xvr 



Albert- D Antoni 

Chairman 


STATE O' NEW YORK 

WORKMENS COMPENSATION BOARD 
2 World Trade Center 
New York. N. Y. 10047 

CATHERINE C HAFELE 

•IC«ITA*r 


February 3, 1975 


Case Nos. 06949981 - 06733623 

James A. Pickens vs. A. Beta Maintenance Company 


Mr. James A. Pickens 
57 West 105th Street 
Apartment 1-D 
New York, New York 10025 

Dear Mr. Pickens: 

This will acknowledge receipt of your special delivery letter* 
dated January 27, 1975 to Honorable Albert D'Antoni, Chairman 
of the Workmen's Compensation Board, and attachments, con¬ 
cerning your workmen's compensation claims. 

Please be advised that your correspondence has been referred 
to our Claims Bureau for appropriate attention. 

/ 

s. 


Catherine C. Hafele 
Secretary 



Vejy^truly your 






57 West lu3th Street - Apt. 1-D 
Mew York, flev/ York 10025 
March 21, 1975 


Case § 06733623 
06949981 


Mr. Albert D'Antoni, Chairman 
Workmens Compensation Board 
2 World Trade Center 
Mew York, Mew York 10047 


Dear Mr. D'Antoni: 


I am in receipt cf a letter from Mr. Charles 
attached). Please check into this mattae for me. 


E. Lucarini (photocopy 
It has been over a year, 


from 


I filed an application March 14, 1974, letter dated March 22, 1 j 74 
Mr. Lucarini stated your application for review. "This has been accepted^ 
and you will receive in due course notice of hearing on your application _ 
Mr. Robert Osso and the review board has refused to acknowledge Mr. Lucarini 
letter. I request to know why? My reason for not going to the last 
hearing only one case 06949981 was listed. 


I am requesting to know why case #06733623 have been closed 3 times 
without a hearing and no award was paid. 1 have a letter from WCB dated 
3/26/73 stated: open pending cases. I am appealing to the Review Board 
to explain to me, letter dated 7/7/71 and notices dated 7/20/70, 12/30/70, 
3/16/71, 6/2/71. Copy board order of restoral dated 10/6/70 stated: no medical 
evidence of casualty related to back. Then it stated: back injury of 6/12/69 
compensation being awarded for 10 weeks. 


These cases should have been settled in 1970. Please look over the 
following copies very carefully: report dated 2/8/72 from-Doctor Lewis, 

940 Park Avenue; memorandum of decision dated 11/21/72. I know WCB do hav 
medical evidence now. I shall refer to Dr. Robert Osso letter dated c/27/15 
stating hospital records and xray report are not sufficient to prove casualty 
related to disability. This man must be kidding. Mot a doctor in the world 
can tell what's wrong with a man without taking xrays. Copy of letter dated 
12/21/71. Please note that someone is going to pay me according to my union 
32B agreement. Final. 


Letters and copies will be sent by registered mail requesting return 
receipt. 






Very truly yours, 

'P it fenif 

James Pickens 


cr ■^ 


-•> .v c .. 


Mr. Charles E. Lucarini 
Assistant Counsel 
Workmens Compensation Board 
2 World Trade Center 
Mew York, Mew York 


d 

- 

/ © r 


State of Mew York 
County of Mew York , . 

Sworn to and subscribe to before me this <2-/**/ /_ 

Of Ah? r t> /<y 7 b 








I • 

| ^ had back pnins most of the time, that 13 could not lift, carry or bend over, 

I hc bad P ain ldu ’ n walking down st.rrs, that lie gets pain in his chest, ' 

|[.U and that his stomach fools tight all tho time and war, also full and bloated. 
, — nc> took tablets before each meal toget! . witli Mnalox, and also had heat 

'^ t reatments. In the disabi lity report dated December 6, 1971, claimant 
ill tnted thatTTr^PWCWWWof St. Luke's Hospital told bln that his back was 

it ^ [going and that his stomach was too heavy for his back and not to lift any¬ 
thing. lie was not supposed to eat fried food or raw fruit and had to sleep 
on a board with a heating pad. lie further stated that lie had chest pain 
frequently and any time he bent lii 3 body bis chest hurt, that he also had 
stomach pain which was under control by medication and that ho had pains 
only when he ran out of pills, and that he had back pain once or twice a 
(week. It was noted that he was able to answer questions without hesitation 
^>|but Ms limited education was observable in his conversation. 


v- 




[in a Report of Contact January 20, 1972, the claimant stated that he did not 
j think that th e evidence reflected his true condi tion because lie was not able 

to do maintenance and porter work ^anymore, that his work w a's mainly - 

porter and required quite a bit of exertion, and that he had pain in his 
I back and stomach but the worst pain was in his chest v.hich he described as 
I almost constant. lie stated he could not lie on his left side and that he 
X.j bad a severe attack of chest pain recently when he tried to wash out a few 
things. lie was under treatment at St. Luke's Hospital and also at Columbia 
Ok Presbyterian Hospital. lie took several medications for his chest pain and 
^ hack pain. He statec] that walking on a grade sometimes caused worsening of 
the chest pain as did climbing subway steps. 


Tho record contains clinical reports fron St. Luke's Hospital and from 
Columbia rrcsbyterinn Hospital since November 1969 covering a wide variety 
of complaints for which he was seen and medicated. A letter dated /\pri 1 16, 
1°73, to The Workmen's Compensation Hoard stated that Mr. Pickens was being 
treated at St. Luke's Hospital for arteriosclerotic heart disease for which 
he was receiving nitroglycerin, n small sliding hiatus hernia for which ho 
was receiving Celusil and back pain for which he was receiving Tylenol. His 
most recent electrocardiogram done December 13, 1971, was within normal 
limits. An upper gastrointestinal scries done on February 16, 1972, showed 
a small sliding hiatus hernia with a pscudodiverticulum of the duodenal bulb. 

I Lumbosacral spine film done March 14, 1973, showed no significant change 

from the previous film. There was minimal joint narrowing between L5 ami SI, 
and there was minimal osteophyte formation of LI. He was last seen in the 
Orthopedic Clinic on March 29, 1973, at which time he was treated with Tylenol 
and he was last seen in the Medical Clinic on April 3, 1973, at which time 
lie was continued on Celusil and nitroglycerin. lie was appointed to return to 
tho Medical Clinic in July 1973 and to the Orthopedic Clinic on April 19, 1973 


liecorili of St. Luke's Hospital rioted October IS, 1970, that he v.as being 
fo 1 lowed lor 1 umlKisncr al pains, that he was using a 1 unliosaeral brace and was 
quite comfortable, and that lie should be able to do liuht duty, avoiding 
heavy lifting. lie was under observation lor intestinal complaints and a 
question of peptic ulcer disease was evaluated and lie was placed on a regimen 
of six feedings of bland diet. It was noted February 22, 1972, that GI 

Series showed no active ulcer. O 11 March 21, 1972, a ‘.mail hiatus hernia was 
noted. It was noted in the Diet Clinic August 3, 1972, that the bland diet 




s E Seni os 


~ 5 s r> ;-; SOARD 

^ar k Place 

york,n . y . I0007 


March 26, I 973 


CATHERINE C HAEELE 


stcntTAo, 


fr; 1 ?: ^n 9 ! 8 , 1 i“2 t 3 < *3> 

Mr j .. - 1 - d - n ? ^. ln . ten * nc e Co. I„ c . 

57 WesTl05- s L 1C \ 6ns .- - - 

N ew York, New, 

, new y or]c 70025 

° ear «r. Pickens: 

Your letter 4 . 

°ur records indi * ed t0 “ e 

no further caS?a?i eCeober 2< ?- wl^th B £ ard Sobers e ?® e fl h ® arl ng£ 
bernia i n C a<»o Sal1 ? r ®lated disahtiH? 6 Board found th*l n a de ~ 

causally r «?f®nuaber 0673 362 ? as to th^ri*£?V ou hav e 

O 694 9981 el f ted disability a<i'+ n ^ that you have « ht ln £ u inal 

tion wf s aiarlL C ? Se nUffl ber 0694 o^5? ary 2 » W3. At- ?? rd and y°u 
Auction m h ‘o^, a . 

and ‘your^att; hearIn£ to »e held i fh 7 art<>r 

y0Ur lr ~ 5 - W ^e b n%:f f -d^^ 3 J 2 ,?nfeV 0U 
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* r U I LV“^ 
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i ' «■: 


STATE OE Ntv; VC UK (j 

WORKMEN S COMPENSATION BOARD ‘ 
00 Park Pcace Nlw York. N Y 10007 

BOARD ORDER OF R ESTORAL 




s fc. SENIOR 





/ Date of Accident 

W C 1! Case No. 

(261-10-9790) 
06733623 
06949.931. ■ 

Carrief Cjse No j 

7476 933-37 


4/6/67 

6/12/69- 

Q 19 Q.-U 0 UrZ'i- 



Ca'-o £06733623 portains to a richt inguinal hernia arid ^acr. 
claim of April 6, 1967 which vac clocod at hearing of *u C Uot 
26, 1970, In claimant's absence, the Rofereo finainc 
re4ic.nl '"'M°ncrj of causal relationship to b_ck. J -ho 
gefewS directed claimant's attorney to reopen case £06949931 

ultli a C-4« 

/'06Q4Q931 refers to a back injury oi Junes 12, 1969 vnich 
III ’clSaoHt h riS Of March 11, 1970, in claimant's absence, 
conplncation bolna miardod for 10 decks Intermittent lo-t 
time to 1-larch 12, 1970♦ 

sir !-,f “«■ wsussres 

continued through August 7, 19‘/0. 

C „ Q ft 06733623 is reopened and restored to Roforco Calendar 
^conSidiittion of further disability and tgatoont. Case 
^06940931 io t0 travel with case £Ot>733623. Claimant 
present. 


APi 9'2 


Referred to Examiner 





3^2 Madison Avenue 
Hew York;, Mew York 


a '" e ' State Insurance Fund. 

199 Church Street 
lieu York, Ueu York 


laimant's & finkelotoln, Esqo« 

ttorney or ^ p nT ,^ piaCO 

epresentat.v.- :;ew y or k New York 



lake notic e that the above order was 
duty tiled m the ottice ot the Secretary 
ot the Workmen's Compensation Uuacd 

on this _ 6 tlay ol — OCT •— 1J -^ 
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The patient apparently bus an inrulnal 
hernia on the rij'ht side which tin:* been np'T:il od <ri n r i *. J .-.or nm i 
1,1 •>(' well honied. There doer: not, npponr t.o ho niiv ovi <ioneo'*\ 
of recum nee of t.lio hernial protrusion. Mo a ] r. o ha:; a lev/ 
had: syndrome eon:; ist1 np of a collapse of the h-h, disc 

dildi low had: doran/ariont, whlcii present.:; as a elironi:; sprain of 
t.lio low hael: with no radicular f i t it I i n. < 

v Those Injuries are causally related to 
their respect. I vo dates of accident. 

The pal. lent. was. ref.-rred for pliys iotitrr.lpy 
at. 1' 1 fiwor Itospi t.al and was. plneod on Marvoii Poinpouiid. 

lie Js to he followed. He Is disabled by 

virtue of his hack. 

He Is In need of further medical, attention. 


Mir. disability if permanent. 





WORKMEN'S COMPENSATION BOARD 
Two World Trade Center, New York, N.Y. 10047 

BOARD ORDER OF RESTORAl 



HT D’AnTON! 

H a I M M A N 


W C B Case No 

Carrier Case No. 

Soctal Security Number 

Date ol Accident 

06733623) 

)694998l 

819089 


6-12-69 


n a notice of decision filed February 14, 1974, the case was closed 
<n prior findings and awards. Previously, accident, notice and causal 
elation were established for right inguinal hernia. 

[n an application filed August 22, 1974 the claimant requests reopening 
contending he is permanently and totally disabled and he is not being 
paid compensation and is still under treatment. 

The record contains St. Luke's Hospital records filed April 25, 1973 
yhich indicate the claimant was being troated for arteriosclerotic 
neart disease, a small sliding hiatus hernia and back pain,all of 
tfhich were treated by medication. 

On application on behalf of the claimant, the case is reopened and 
restored to the Referee Calendar for consideration of the questions 
of disability and treatment. 






LUC »69 


nmant 

James A. Pickens 

57 vj. 105th St. 

New York, NY 

mplover 

A Beta Maint. Co. 

342 Madison Ave. 

New York, NY 

Carrier 

State Ins. Fund 

1 09 church St. 

'New York. NY 10007 

Claimant's 
Attorney or 

Representative 

Legal Appeals Unit 
Bldg. ViCB 

•t-r |io- 73 ) 



Referred to Examiner 



Chairman 


Take notice that ttie above order -as 

duly Hied.ntheoM.ce of the Secretary 

of the Workmen s Con.pensat.on Board 

onth ,s 26 day ot Sept._l 9 f 



( 



Cl air. cut ■ 
Dr. Lewis 


letterhead of St. Luke's Hospital record with respect to 

Pickens, Jar.es, there was UCI,on 3-16 or 2-16. I really 

can't make it out, but I am receiving it in any event, Re 
* / / # * — 
'yyC^ sults, sr".a] 1 sliding hiatus hernia; pseudo-diverticulum 

of duodc-nd bulb from previous peptic disease. Anything el 

you want to show me, Mr. Pickens? 

A Well, you have it all, unless you want another copy. 

Q Ho, no. Mr. Pickens, were you examined by Dr. Lewis? 

% . • 

A Yes, sir. 

Q V/hy don't we let Dr. Lewis testify, Mr. Pickens? 

A Fine with me. 

Q Okay. Go if you will step back and let me the doctor 

in to -testify, maybe we can get this thing moving a little 
bit. 

DP. HARVEY H. L E W I S, being duly 

• i - 

sworn, testified as follows: 

BY THE REFEREE: . 

Q Would you state your full name and address. 

A Harvey Lewis, 9‘VO Park Avenue. 

Q Doctor, arc you a physician duly licensed to practice nedi 

• • * * . 

in the State of Hew York?.’ 

A Yes. • • 

Q From what medical school did you graduate and when? 

. C' 

A ‘Hew York Medical College, ? -3C\. 

O And .do you have any prof ess. ion a V affiliations, sir? 

Pickens 6-19-72 


.1 

v 

* ) 
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Dr. tfatles 


• THE REFEREE: Do you want to ask the doctor 

some questions? 

THE CLAIMANT: Yes, I would like him to take 
a look at these x-rays. 

D R. A. M A T L E S 59 East 78th Street, 
New York, N. Y. } boin£ duly sv:orn .testified as follows 
THE REFEREE: Qualifications conceded? 

HRS. GU:;:;: Yes. 


BY THE REFEREE: 

Q Doctor, did you examine this claimant? 



A 

Yes, si 

. 






Q 

'/.’hat 

d ay ? 
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V5/7?. 
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And 

what kl 
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czar 
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p * 
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d i. 

/-» r. • 

■ • r , r i * 

Ad.u j. i 

i ci o 

1 o 

n : ■? -p 

*5 ~ J 1 * 

Q 

Can 

you tel 

.L 

US ' 

,7 hr t 

y 

ur 

findinga were? 


A 

There wo 

re 

no 

o h J < 

o 


i v 

o find in"s• Th 


r h r\ r' r* i. 


o * 


c 


: s a a i: t y . it', a 
opinion t:w claimant was abl e to rr turn to work. 

Did he* have any disutility unrelated? 

A He.* related pair: in the heart, rip ht- ftroln and 




prostate a r. d s t c 

w.noh. 


Q 

Did he have any 

sy .ptom.s to cover th 

1 


A I didn't r;o 

into the::., sir. The 



p.ajn around the 

hearV , occa.:1 ona 1 pa 


Pickens 7/11/7P ? 
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STATEMENT INCLUDES *lL CHARGES REPORTED 

AS or TIME This ST AT EM ENT AAS PREPARED. ANY 

LATE CHARGES WILL BE INVOICED TO YOU ON A 
SEPARATE STATEMENT. 
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May 15, 1973 


Case No. 0049981 (06733623) 

James A. Pickens v A. Beta Building Maintenance Co. Inc. 


At the next hearing to be held in the open and pending case, 
Mr. Pickens and his attorney will be afforded an opportunity 
of producing his arguments and evidence. ^ . 

truly yours,/ / 

■l (f//i 

Catherine C. Hafele 
Secretary / 







Juno 6th, 1972 


James Pickens 
57 West 105ch, St. 
New York, N.Y. 10025 
WCB 006733623 


Attorney General of the 
State of New York 
80 Centre Street 
New York, New York 

Dear Sir: 


On May 22nd., 1970 at a hearing at 50 Park i ace. New York City Part 17, 

I gave the Referee a notice stating that my Prostatic Condition. I informed him 
that I would be entering the Hospital for Prostatic Surgery and wanted to know if 
I would receive Compensation pay. The Referee said he had no information on this 
matter, a carrier sitting nearby did, and gave his papers to the Referee. I was 
then instructed by the Referee to get in touch with them when I entered the Hospital. 


On August 26th. 1970, I attended another hearing at 50 Park Place Part 17, 
and gave the Referee papers stating my claim. He returned the papers to me, and 
told me to see my Lawyer. I went to see the Lawyer, a Mr. Fine & Finkelstein, 11 
Park Place, and he informed me that he could handle only one of my cases. He in¬ 
structed me to apply for Public Assistance, and informed me that he could furnish 
me with the name and address of a Doctor, and make an appointment to see him. At 
a later date, because of some differences of opinion and my refusal to drop my 
first case. Mr. Finkelstein informed me that he would not handle any of my cases. 

All other lawyers that I have contacted, in my opinion, are following the same line 
as Mr. Finkelstein. 

I have 2 copies of Form C-4 which were taken from my record at 50 Park Place, 
Room 437. These forms state that my Prostatic Condition was connected with my April 
6th 1957 injury, and were sent in by St. Lukes Hospital on June 23rd., 1970. There 
is also another date which is not clear on my copy, but which was sent in 1970. These 
forms constitute medical evidence. I have also a statement sent to me by Workmans 
Compensation Board on October 6th., 1970 informing me of the receipt of Copy C. 4 
from St. Lukes Hospital on August 19th., 1970; inuicating treatment on the 1967 injury 
and continuing through August 7th., 1970. 

I know that my stomach trouble is caused by my April 6th., 1967 injury, and 
this is my reason why I will not consider dropping my first case. 


Enclosed please find a passage from my Workmens Compensation Manual. 

Your immediate attention and cooperation in this matter will be greatly 
appreciated. 


Sincerely, 


\ 4 * ** 


ncKTmmi 

NOTARY t'UHLlC 
State of new yopk 

No. 0C-C37P443 



(James Pickens) 

1LIC 
r Yopt< 

443 

'Mf COUNTY 
MARCH 30. I 
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T. R ANDERSON. M. D. 

437 MANHATTAN AVC. 
NEW YORK. N. Y. 10028 


Telephone UN 4*4238 
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57 W. 105 th st. 

New York, N.Y. 10025 
January 13, 1975 


Mr. Albert D'Antoni, Chairman 
Workmen’s Compensation Board 
2 World Trade Center 
New York, N.Y. 10047 


Mr. Chairman: 


Again I am requesting an appointment with you. I am 
appealing to know whether you acknowledge my Union 32 B 
plan or agreement. This is my third appeal. 

I am sending you a copy of a letter dated November 1 , 
1974. I sent the same letter back November 16 , 1974. I 
am send'.ng the same copy back. Copy of letter from St. 
Luke's Hospital, dated July 17, 1973 stated Medical evi¬ 
dence. Copy of notice dated July 18, 1973 . Copy of my 
application dated March, 197**. Copy of letter from Mr. 
Charles E. Lucorini. According to his letter, my cases 
should have went back before the panel. 

This letter will be sent registered mail. Return 


receipt requested. 


JAfi ■ ..... 

J ** 1 .< ;.;a 


GF.or.CF. ZUI'.OF 
Nolary f-.bl.c. S.m of York 
No. 03-TOl f-"8 

Quillicd m Sf- * County 
Cofnmi.nun 30 1974 


James Pickens ' 





PLACE 


PAID | 

* I 

3 RD TLOOR 

’ 50 PARK. PLACE, NEW YORK CITY 

JZ_ 

' *u'CC Coi^ No. 

l06733^i-13 62 3._ 

Dote of Accident 

4 6 6' 

7 

Corr cr Case No 

'/47650827 

Corner Code 

0! -24 

Ocmonl 

JAMES PICKENS 

57 W. 105 ST. 
fJYC 



•Employer 




| A. BETA MAI NT. 

34 2 MADISON AVE. 

: fJYC 


I LOUIS A. KANTErt 
! 342 MADISON AVE. 

NYC 

?/. 06945031 CLC. REF. 


CLAIMANT AND CARRIER SlinU.H RE 
PKLSKNT AT UK '.RING AND PRODUCK L 
NECESSARY KYIDKNCK INDICATED EE- j! 
LOW, OTHERWISE. THE UEITKi.E V, AY }'. 
MAKE HIS DECISION 3ASKI> ON EVP f: 
DENCF. IN THE FILE. I' 




CLAIMANT 

HR INC THIS NOTICE WITH YOU. REM) 
THE INFORMATION ON THE REVERSE 
SIDE. IT IS IMPORTANT. 


TO CqUS'.DNL 

S f'c'od ood extent 
of d.sob'My 

□ Rate of compensation 


□ loss of earnings 

□ Corner 

Peno!’/_ 


PURPOSE Of HEARING 

□ Accident - Notice to employer 

Coosol re'ct.on>.p of Occident to in,o 


|Y| FURTHER CONSIDERATION. V/_ 


TO HAVE Cl.‘EM,ANT E/.A.V..MCD L'f STATE PHYSICIAN FOR: 


I ' l D. 


□ Fociol D>s* gurerr.ent □ Fnal Ad.ostmei 

EVIDENCE TO it PRODUCD 


D Y Cl A ,',V, ANT: 

□ lu!«*st rudicol report f J Record of eatings 

iiont o*n physKion l_J »nce ccc’cicnt 

BY E.V.Pi OVER 0.1 CARRIER: 

□ I I p or °'i of ■ .. 

Poyro I of c’otpnonf L— J so^t'or woner t 

□ C4F.no! I | I 

meo col report l J X-rays * 

□_—:_ 

- * r f ■* 0., \ c 'r v ft (ctM, the . ob'e pel.* « Sw’ta * S cn t ■—1 
d ta ce tr.e "t Vf'lOYl R" of tie vo»o«u«er f.reman' J_I *>.ti 

n ro 
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C16 (1 69) N.Y.C. W>.i 


□ Fnal Ad.ostment □ Treatment 

0 LEJC:COUCH) 

3 Pi-AI M.ANT TO OBTAIN ATTOR NEY. Jr_. 

□ C 2, [xplo/'Cf'l I | 

of I_! W.d.tol r«(«r1» 

□ Cl 1 (Not.ce of c'o rr.cnt'l tv torn to *crk) 


^ 'dCsyuts 
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Chairman 


STATU C" NE/ YOUX 

WORKMEN'S CO.viPE' ^SA". lON DOARD 
1 60 Park Plach 

New York. N. Y. 10007 


June 24, 1970 



Mr. James Pickens 
57 West 105th Street 
New York, N. Y. 10025 

R2: WCB //0673 3623 


Dear Mr. Pickens: 

Your registered letter to the Workmen's Compensation 
Board enclosinr pharmacy bills, photocopy o. Notice of 
Decision, C-3 form and payroll information nas been referred 
to me as the permanent social worker on your case. 

If you have the opportunity to come into the Social 
Service office, Room 5l8, I will bo able to £ive you 
information regarding your compensation claim. 

At the present time it appears that the referee has 
advised you to obtain an attorney and it also appears from f 
a review of the compensation folder that you will have to 
submit medical reports from the doctor who is presently 
treating you. 

The papers which you sent are not at all helpful for 

iri • L _ ^c-nr’ if vou will eitnor come into the 

your compensation case, ^nci ii yuu . 

office or contact mo by telephone, 

this to you in full detail. 


I will be able to explain 


My telephone number is 488-2194. 


Very truly yours, 



LILLIAN BITSLS 
Social Worker 
Social Service 
Rehabilitation 


Unit 

Section 


LB:m j 


L»" *« X r L. D *i.»> i A.'i j.'j p , \ i 

SOUTHERN DISTRICT 01 iii'M Y.Vj;?: 


•Tallis picklrs , 


1 ’ 1 a i n t i f1?, 


agains t 


b'jbh, .Li.' \j (. >fATIOli IV -i (;»• T’lt 

statu or :;l w yo;<k, 

Dof erulant.. 


ooTirn ok motion 
73 Civ. 3307 T..p 


SIR 


tlua.su 1/iKi: rot I;:::, that, upon the complaint of 
JOJUJi: PICKENS, dated July 24, 1073 and thr affidavit of 
Gi.Ri: II. FLCM/dlC, sworn to on tho 4th day of February, 1974 , 
tho undorciejnod will move thin Court on the 19th day of 
February, 1974 at the Court bourn in Foloy Square, bow York 
City, before the Honorable Lon P. Gaqliardi, at 4:00 n.n., 
for an order disni.w.inq the complaint on tin q round:: that 
it fails to state a claim upon which relief nay bn <j ranted 
and that tho court lack:: jurisdiction ovv tho mil- jn C t ratter 
o! the complaint, Fed. ruder. Civ. Proc., Pul«r, 12(b)(1) 
aria (G) , 2a U.S.C., and for ruc.'i other relief an to tho 


Court neeian just arid proper. 





DatoJ: Hew Yor):, Now York 

February 5 1974 


Yours, etc., 

| i'.f>UIR J. LFFi:nwiT7. 

Attorney I'ionornl of the 
State of How York 
Attorney for Defendant 
My: crrji: MrcnAUic 
office r. P.0. Add re nr: 

i Two World Trade Center 

New York, New York 10047 
Vo 1. 4 9 8- 3390 

I 

TO: JAM Kb riCTJ’.NN 

07 \ 1 . JO9 Street 

New Yor):, New York 1007 0 
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\0 


■ o • * 


Q"'. 

-r.O" 


UNTT r T? riVvTEG DI. C 7?. CCT C3UTVL' 
SO'JT'iERi 1 blSITvlCT Cv ib"' YCi’." 


:: •* n p 


JAMES PICKENS , Plaintiff 


Workmens Compensation Board 
State of New York Itchy 

2 World Trade Center Defendant 

Secretary, Catherine Hafele - 

VT.'V,«T ^ P C' M* A D r T A ▼ 

1 i i 1S-* fl* V.'*. fii i i-i 


Ac cion ilcr.'bcr 

73 (Tv’ 3307 

. Honorable Judpe 
Gagli&rdi 
. 06733^23 

-V 069); 6691 


U’lrib'O f T ATEC COURT 07 APPEALS 

_r Oi* "j n r c_'> ^ _ 

Notice is hereby given that __J a mes_Pi ckens _ 

above named, hereby a p p a a 1 s to the United States Court of 
Appeals lev the S..coni Civet, it £r::n the *_June 2h . 197h 


Appeals Lev the C ..rani Civcv it £r::n the *_June 2);. 1971 

Anneals to be paid accorcin r to m y u nion n? Hm a 1-1 '! Kr. rW-j_f 

P n C’ s 2 b, ?7, 26, '/vorr X iTAi'.-rJ-i_Pil e lis bnl suit, apn-inrr*. 

union 32D, 1 f£st 33th. Street. New York, M.Y. 

5 L j / • 

STATE C! VC.7 YORk r/) . "* jj 

Notice to: county .s v;'v yopk U. 

. SV/ORM TO r :i :jo; r ^g Signed//- > 

vvttp thij 7 DrtY or Ao£. ^^ V A 


V->- 


X / * 1/ 

/r/ M** 


f'-v • *#-«■*•.... ♦ **\rr *r -7 

Tw^. v . w **4T*^-aL 


I APPEAL TO COURT NOT TO TAKE ANY ACTION UNTIL WORKMENS COMPENSATION HlARD 
GIVES ME A HEARING. 

I will -end these copies to Union 32B. IKast 33 fit. New York, New York and 
secretary Mrs: Catherene Hefele, Workmen’s Compensation Board. Two«World 
Trade- Center New fork, New -ork IOOty 


•V 'Insert '.-bother order or final 
cr part choreeI appealed, fi.vn, 


iudg-nent. 







FORM C 


UNITED STATES COURT OF APPEALS 


SECOND ilMCUIT 


CIVIL APPEAL PRE ARGUMENT STATEMENT 

(To ba f■!•<! Iiy multi Claih ol Coml ol Ar>|ia.iK Mid wirvoil on 

otliai pailiai within tan dayl altar tiling nolica ol a|i|ioal.l 

CASE TITLE" (Complatal 


JAMES PICKENS, 


Plaintiff 


(Aitarh aiMitlonal »haai» If tpaca l| not 10111(1101) 


Al'I't Al. FROM DISTItICT COURT 


district 


Southern 


mr.TMICT COURT ^ 

docket numiicr 71-riv . _230.7_ 
OATE FILED IN . MP ***" 

DISTRICT COURT ^_ ' ~ ^ / 3 

UAtf NOTICI OF 


APPEAL I II 1 I) 


„.<L _-__24-„7A 


-aqninst- laildi.aslisi^ 

V’orkmens Compensation Hoard 

Secretary Mrs. Ilcfcle , Two World Trade Center- 

Secretary Mrs. Goodhcnrt. Union 32H, lEast 35STh.ihme.o.»api.«ii 


COUNSEL NAME 

for appellants James Pickens 


‘■'-I I'llAWII Jill) il.iKIL J Jit illatnit a C'Otl 4|l(icai 1.1 

_ .JDclcndaats____H.-: _ 

ADDRESS TELEPHONE 

ekens 57 West 105th Street 

Apt. l-n 

New York, Nev; York 10025 


FOR APPELLEES: 



(( heil One llnx Onl> > 


NATURE OF SUIT 


Mi nioi) or ms i riot court disposition 



j J> ji ! |i n»*r ’ t I jr*f < ,r f? T r i d 
, !, |H'M a ^ JurJqmnnt 

| I -s..l 

()!' •' 


p<M«t ion • 
Denied [_J 


J., : ,n ■ ■ t J.jnnfj or a'». • »ri il injunr !•'>'» 

| < . , \ fn.il 1 '.'.inltj'i ( j 

j in-, tr ill jr, Oen.od □ 

Uunr j t'tal f .] 

I /.{ j ,,1 «fnrn orrji-r Darn-n**' 

!’• ( i ^ injunction I f J 

« . . ,, A'*.' uni 

.......... $ _ 

» r« rlrmr it >; » '.1 ' ‘ 

. , i f,.. ()t» »• r »r-lu*1 Upacity) 


() t» « r 


1 _ . . ! 

APPROXIMATE St/L Of RECORDS 


numhf.h or f XHIIil [',► 


HA' 1 H ANSCHIP I [il E N MADE 

i 


YES NO 

u ._u_ 


BRIEF DE SCRIPT IOfJ OF NATURE OF CASE AND RESULT BELOW 

Dun 1 -Q Severn heart ami bad; pains, stomach and arthritis trouble Tor the past 
'I years, it is impossible for me to work, not oven limited work. Copy from 
my Union 32IT Insurance stated that I arn totally and permanent disabled. 


Tf the United States District Court does not have jurisdiction over Union 
32B and VJCB, I will appeal to Albany. 


ISSUES PROPOSED TO BE RAISED ON APPE AL: 

Workmens Compensation Board have refuse to 
Plan and Agreement. ,; nion mui! in 

ref used to help on my case 1 number OC/iSib'] 


p ty nrunrd i iv| t o 
■/< > (?) al I 'u in"/:; 

and ! >n i on !’ 1 a n . 


my Union T 2 
bot li have 


My o; > i n i on is somebody is being paid off. W.C.B»says they are there to 
help people and see to it that they get their hearing. 

fair 


I. Attorney for the Appellant. hereby certify that satisfactory arrangements 
of the transcript (TRAP 10 (hi. < ( .hecr one box) 


fiavc been made with the court reporter (or payment of the cost 


I rib) have already ordered the transcript to be prepared OR 
[ ,<2) will order it to be prepared at ttie time required by the Staff Counsel in the implementation of the Civil 


Appeals Management Plan. 












United States District Court 

CHAMPERS OF 

JUDGE LEE P. GAGLIARDI 
United States Court House 
Kolcy Square 
NEW YORK. N. Y. (0007 

May 10, 1974 


Mr. James Pickens 
57 West 105 Street 
New York, New York 10025 


Re: James Pickens v. Vfcjrkmen's Compensation 
_Board of the State of New York 


Dear Mr. Pickens: 

Your case entitled James Pickens v. Workmen's Compensation 
Board of the State of New York, Civ. No. 73-3107, has been 
assigned to Judge Gagliardi. 

The attorney for the defendant has made a motion to dismiss 
your complaint on the ground that tins Court lacks jurisdiction 
over the subject matter of the action. The defendant's papers 
indicate that you were sent a copy of the motion. An answer 
from you was due on February 19, 1974, but no answer has been 
received. 

If you intend to answer the defendant's motion please do 
so wjthin 20 days. If you fail to answer the Judge will be 
obligated to decide the motion on the dofendrint's papers alone. 

If you liave any questions please contact fir. Edward 
Chirkofsky, Pro Se Clerk, telephone number: 2G4-6518. 


Sincerely, 

Gia.ii «4(Aiul 

Alan Levine 

lav/ Clerk to Judge Gagliardi 
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Dr. Matles 

THE REFEREE: He's nn orthopedist, and . 
he says or t hoped leal ly there's nothing wrong with you. 

THE CLAIMANT: You can't tell nothing about m\ 
bao< without taking x-rays. I'm telling youthat. 

1 got a report, x-ray, taken July 1971. This doctor 
tells that doctor — he tells me don't do no lifting. 

THF REFi REE: You have sene problems, but they 
are not related .. this accident. 

THE CLAIMANT: Close it. I'll appeal to Albany. 

THE REFEREE: No causally-related disability. 


Roth cases are closed on previous findings. 

THE CLAIMANT: You don't recognize the 32B agree- 
nent? Do you recognize it. 

THE REFEREE: The agreement, yes; but it has 
nothing to do with us. They tell you evdn that's 
their opinion. 

THE CLAIMANT: This here is a lie then(showlng 
to Referee). 

THE REFEREE: No, but it do<-s not cover us. 

They are supposed to give you some money. They’re 
ducking responsibility possibly. 

THE CLAIMANT: o you don’t pay my medical 

bills oronothing? 

THE REFEREE: I can't do anything about it. 

Pickens 7/11/72 A . 
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Claimant - 


State of Mew York dated June 6, 1972, received on June 19, 
1972; copy of which I believe in already in this file. How¬ 
ever, I am receiving another copy. 

THE CLAIMANT: Thank you. 

THE REFEREE: And I am marking thic Claimant's 
Exhibit //2 for identification. There is also another docu¬ 
ment typewritten, proporting to be a caption in capital 
letters, "What Every Worker Should Know About New York State 
Cff-The-Job Disability Benefits Program'.' Is this your signa¬ 
ture? 


THE CLAIMANT: That's right. 

THE REFEREE: Allegedly signed by the claimant. 

I am receiving this, stamping it on the reverse side with 
the Workmen’s Compensation stamp, marking it Claimant's 
Exhibit for identification. I am also receiving a notice 
of rejection or claim for disability benefits which was 
handed to me by the claimant. That notice is dated July 30, 
1970. That is being received as Claimant's Exhibit i/l+ for 
identification. Alright. Mow, the issue before me at the 
present, Mr, Pickens, is you have an attorney here by the 
name of Rose Tischler. Let the record show that Mrs. Tischl 
is present in the room and seated along side of the claimant 
Do you wish to have Mrs. Tischler represent you, yes or no? 

THE CLAIMANT: No. 

• THE REFEREE: Mo, you do not. Mrs. Tischler, you 
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Claimant - 


Q 


Q 


Q 


Q 


Q 


(Int’g) Do you understand me, Mr. Pickens? 

A I am Going by a notice and T appealed for this hearing 
to be heai’d under 32B Plan. 

What's that; a union? 

A Yes. 

davo you ever asked m v'- ndv <•* . 

ai -/ u .°d> ires your union to represent -ou'? 

A Sure. 

And v.’hat do they say? 

A The Board—the name supposed to be listed. The names 
are not listed there. 

I *» not outre of that. Alright. -hot do you want ,.,e to do 
now? 

a V/o will continue, sir. 

■/hich case arc vo tah'inr a v >» , 

C x ' aJ - i ‘ ln C a^cut, Pickens? You had two 


case 

2C, ri 

r-U * o 

A 

Yes, 

si r 

You 

had a 

casi 

was 

that 

not? 

A 

That 

' s r; 


*■ u 


i’bat was a hernia; 


ox aui, nui-iiia, were you operated on, sir? 

A I was, sir. 

And after that, at any time did you go back to work? 

A Yes, sir-, j went Lack to work. 

, and did you receive_w<~ +- i. • a , 

j * octave -ujo that a single hernia or a 

double hernia? 
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